
Rabun County Sheriff’s Office 

  Firearms Training Application 

Date:_____________ 

Last Name:_______________________ 

First Name:_______________________ MI:_____ 

Address:__________________________________ 

City:_______________________ State: _________ 

Zip Code:___________ 

Phone:____________________________________ 

Other: ____________________________________ 

Employer:_________________________________ 

Emergency Contact:________________________ 

Contact Number:___________________________ 

How long have you lived in Rabun 
County?___________________________________ 

Have you attended any class hosted by law enforcement 
in the past? (i.e. Fire Arms Training, Neighborhood 
Watch) ___Yes ___No 

If so, please list:____________________________ 

Do you know anyone who works for the Rabun County 
Sheriff’s Office? ____ Yes ____ No 

If so, please list:____________________________ 

Have you ever been arrested for any offense other than 
traffic? _____ Yes ____ No  

How did you hear about these educational opportunities? 
___________________________________________________ 

Why do you want to attend? _________________________ 

___________________________________________________ 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

Mission Statement 

 

We, the members of the Rabun 

County Sheriff’s Office, are 

committed to providing the highest 

quality of law enforcement services 

by empowering our members and 

the community to work in 

partnership as a team with the goal 

of improving the quality of life 

within Rabun County, while at the 

same time maintaining respect for 

individual rights and human dignity. 

   

Rabun County 

Sheriff’s Firearms 

Safety Course 

Application  

 
 

 

Chad K. Nichols 

Sheriff of Rabun County, Georgia 

 



IMPORTANT NON EMERGENCY PHONE 

NUMBERS: 
 

HOT LINE: ANONYMOUS TIPS: 706-782-7482 

Feel free to call this line to provide anonymous information to 

the Sheriff’s Office ANYTIME 

911 Non-Emergency 706-782-6226 or 7777 

Rabun County Sheriff’s Office 706-782-3612 

Fax: 706-782-7754 

Extensions: Sheriff Chad K. Nichols: 9738 

Chief Deputy Scott Cheek: 9740 

Road Commander Captain Sam Jones: 9838 

Chief Investigator Marty Talley: 9744 

Court House Security & Tactical Training Lt. Mark Gerrells: 

9777 

Rabun County Detention Center: 706-782-4480 

Clayton City Police: 706-782-2181 

Mtn. City Police: 706746-3513 

Dillard City Police: 706-746-5891 

Sky Valley Police: 706-746-5584 

Tallulah Falls Police: 706-754-6040 

Rabun County Animal Control: 706-982-3397 

Paws for Life: 706-782-5422 

 

 

   Citizens Firearms Training  

 

Pertinent information for A to Z covering applicable laws 

governing concealed carry weapons in the State of 

Georgia. 

• Firearms Safety 

• Range Safety Procedures 

• Firearms Familiarization 

• Firearms Care & Cleaning 

• Range Time 

 

 

 

 

 

 

. 

 

  The Sheriff 

The Sheriff has numerous mandated (required 

by law) responsibilities such as: 

• LAW ENFORCEMENT - Enforcing 

the criminal laws of the State of 

Georgia 

• COURT DUTIES - Sheriffs maintain 

the safety and security of the courts, 

serve court papers, and perform other 

court related duties. 

• JAIL ADMINISTRATION - 

Sheriff's Offices operate county jails 

and are solely responsible for the 

custody, safety, and health of inmates. 

These duties and mandates, along with many 

other responsibilities, make your Rabun County 

Sheriff's Office a full-service law enforcement 

agency. I am proud to lead the men and women 

of the Rabun County Sheriff's Office and serve 

as your Rabun County Sheriff. 

 

Chad Nichols 

Sheriff of Rabun County, Georgia 

  Georgia Bureau of Investigation                 

Georgia Crime Information Center 

Consent Form 

I hereby give consent for the Rabun County 

Sheriff’s Office 

To receive any Georgia or III criminal history 

record information pertaining to me, as 

authorized under state and federal law for 

individuals seeking employment with a 

criminal justice agency. 

Full Name 

(print):________________________________

______________________________________ 

Address:_______________________________

______________________________________ 

Sex: ____  Race: ____ Date of Birth:________ 

Social Security 

Number:_______________________________ 

Signature______________________________ 

Date:______________________ 

⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼

⸼ 

Special employment provisions (check if 

applicable) 

(  ) Employment with criminal justice agency – 

civilian (Purpose code “J”) 

(  ) Employment with criminal justice agency – 

P.O.S.T. certified  (Purpose code “Z”) 

One of the following must be checked: 

(  ) This authorization is valid for 90/180 _____ 

(circle one) days from date of signature. 

(  ) I, 

The Sheriff has numerous mandated (required 

by law) responsibilities such as: 

• LAW ENFORCEMENT - Enforcing 

the criminal laws of the State of 

Georgia 

• COURT DUTIES - Sheriffs maintain 

the safety and security of the courts, 

serve court papers, and perform other 

court related duties. 

• JAIL ADMINISTRATION - 

Sheriff's Offices operate county jails 

and are solely responsible for the 

custody, safety, and health of inmates. 

 

Lt. Mark Gerrells: Range Time with Rabun County 

Citizen 

 

  Georgia Bureau of Investigation                 

Georgia Crime Information Center 

Consent Form 

 

I hereby give consent for the Rabun County 

Sheriff’s Office 

To receive any Georgia or III criminal history 

record information pertaining to me, as authorized 

under state and federal law for individuals 

participating in the firearms class. 

Full Name 

(print):__________________________________

________________________________________ 

Address:_________________________________

________________________________________ 

Sex: ____  Race: ____ Date of Birth:________ 

Social Security 

Number:_______________________________ 

Signature______________________________ 

Date:______________________ 

⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼⸼ 

 

 

I, __________________________________ give 

consent to the above named to perform a criminal 

history background check, prior to the attending 

the firearms safety training. 
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